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Call to Order:

Floyd McCullouch, Chairman, Rules Committee, catleel meeting to order at 9:40 am.
Mr. McCullouch reviewed the list of excused absenceois Batton, Emily Moore, Ann
Forbes and Fredrica Stell. He asked that we reraepir troops overseas, Mr. Stell, all
of our client and consumers, and Josh Hamilton ehesent success demonstrates that
people can be rehabilitated. Mr. McCullouch astked the Committee acknowledge
Anna Scheyett for being awarded Social Worker efYlear by the North Carolina
chapter of the National Association of Social Waske

Approval of the Minutes:

Mr. McCullouch asked for discussion concerningdhaft of the January 17, 2007 Rules
Committee minutes. Dr. Richard Brunstetter, Consinis member, asked that the
language on page 8, paragraph 6 be changed totréfle Moseley responded that the
LOC has decided not tgoursue the 2.7 billion cited in the repbrit instead s trying to
determine a cost they consider more likely to ljgpsuted by a majority in the
legislature.

Upon motion, second, and unanimous vote, the Conte@tapproved the minutes of the
January 17, 2007 Committee meeting with the recormehed change.

Mr. McCullouch requested that Committee membersaitehdees introduce themselves.
Anna Scheyett, Co-Chair of the Rules Committeeyrimnd the committee members that
Cindy Kornegay, the Rules Coordinator from the Nii€don of Mental Health,
Developmental Disabilities and Substance Abusei&=s\(DMH/DD/SAS), would be
retiring effective May 1, 2007. Ms. Scheyett askeat the minutes officially reflect the
Commission’s appreciation for Cindy Kornegay’'s work

Steve Hairston, Chief, Operations Support SeciiiH/DD/SAS, spoke briefly about
Implementation Update #2Revised Community Support Ratese attachment) dated
April 5, 2007. Mr. Hairston indicated that througimail correspondence with Pender
McElroy, Chair, Commission, Leza Wainwright, Deplitiyector, DMH/DD/SAS,
described Mike Moseley and herself as best sugteditiress Commission concerns
regarding DMH/DD/SAS involvement in the rate-segtissue. However, their schedules
precluded their attendance at this meeting. Mirdttan added that the Implementation
Bulletin co-authored by Dr. Allen Dobson, Assist&atcretary for Health Policy and
Medical Assistance and Director, Division of Mediéasistance (DMA), and Mike
Moseley, explains the rationale for the rate charlge Hairston further stated Ms.
Wainwright wanted him to reiterate that this is advtaid rate change and recommended



that someone from DMA be invited to address the @dgsion relative to the rate
reduction. Mr. Hairston also stated that the Impatation Bulletin generated a series of
inquiries and concerns which will be shared with Mpseley and Ms. Wainwright. He
further opined that it will lead to additional cargations with the Secretary of the NC
Department of Health and Human Services (DHHS).

A discussion of Implementation Bulletin #25 ensuibé; following is a summary of
salient comments:

0 The same Community Support rate is being usedrfdegsionals and
paraprofessionals, but it should be a tiered rageth on whether the service is
provided by a professional or paraprofessional .

o0 NC Council of Community Programs’ position is thiated rates would be best.

o0 The providers reviewed in the Community Supportitawdre the providers that
were billing for higher rates of services; therefahe revised rates for
community support service (referenced in Implem@madJpdate 25), which was
based on this audit, do not reflect the billingtgats of all providers.

0 The issue should involve discussion of the pergmered plan and how is the
person centered plan being done and by whom. A geoson centered plan will
provide guidance on how much service is needethéyndividual. Additional
training in this area is needed.

0 A main concern is that in the past when provideaight that rates should be
higher it took a long time to address and impleniegiter rates; however, it took
a short time period to decrease the rates.

o All of these changes are being done in-house witboasulting the Commission
and other relevant stakeholders.

0 The department should study Value Options’ opendbecause the authorization
process is where a part of the problems lies.

o There was concern that this may be a cost-cutfilogt €0 address a reputed
$60M shortfall

The following is a summary of questions generatesponse to Implementation
Update #25:

o Is the manner in which the rates have been detedrand changed legal? (How
can the rates be made retroactive?)

0 Who are the members of the DHHS Rate Review Boatd® is the board
established? Does the membership include indilgduih the necessary skills
needed to establish these rates?

o Can someone come to the next Commission meetidigtass how the revised
community support rates were developed? Can Dibsbo come to the May
Commission meeting?

Mr. Hairston reported that audits were completegrotiders that had been providing
Community Support Services; these audits reveadidiencies in the provision of
services. Mr. Hairston also shared with the Conteaithat a series of Medicaid 101
training had been developed and provided by DMH®AS in conjunction with DMA



to help provider agencies rectify problems notethaaudit process. The Local
Management Entities (LMES) have already been tcaarel now Medicaid 101 Training
will be offered to provider organizations around #tate. Mr. Hairston further indicated
that there would be another series of training_ME staff at the LMEs in conjunction
with the LME team to get them up to speed.

Dr. Brunstetter and Pearl Finch, Commission memlgprsstioned the composition and
expertise of the DHHS Rate Review Board. Mr. Hammsstated that is was a Board at
the Department level that examines service ratesaavithin DHHS and tries to set the
appropriate rates for services. The Rate Reviear@Bbas been in existence for
approximately seven (7) years. Mr. Hairston reied that Mr. Moseley and Ms.
Wainwright had limited participation in the meetingith the DMA, DHHS Secretary’s
Office and the Governor’s Office around the Medicaite issue. Therefore, DMA is
best suited to address the Commission’s rate qunsstiMr. McElroy confirmed his
email correspondence with Ms. Wainwright and agteati DMA would be best suited to
address the Commission’s concerns. Ms. Mele resdinikde Commission that
Representative Verla Insko had suggested thatrageptative from DMA be invited to
address the Commission.

Pender McElroy, Commission Chairman, requestedalvaitten response to the
guestions raised by Commission members regardiptehmentation Update #25 be
submitted within ten business days. Mr. McEIratetl that it was an important issue for
the Commission even though it was a DMA decisiotalise it impacts the clients that
they serve.

Martha Martinat, Commission member, reminded then@dtee that funding was one of
the important issues identified in the Commissiaortseat in February. Ms. Martinet
stated that the rate reduction discussed in théelmgntation Bulletin reveals the need to
reiterate Commission concerns relative to how fagdnpacts services. Concerns were
also raised that the rate changes had been doheuwitonsulting the Commission, the
Council, or the providers. Mazie Fleetwood, Consims member, stated that the issue
involves having a good Person Centered Plan (P@dPyansideration of how the PCP is
being done and by whom. Ms. Fleetwood furtheestéihat some providers did take
advantage of the rate and now everyone is beingped. That the issue of proper
billing involves careful authorization decisionssaglso mentioned by Committee
members.

Clayton Cone, Commission member, mentioned thati@orandum may be a “smoke
screen” concealing the real issue of concern, a$iiion dollar shortfall. Therefore, the
rate reduction may be a convenient way to addressssue.

Ms. Scheyett presented a draft Resolution for disiom which she recommended for
adoption by the Commission. This resolution idinatl below:



Resolution

The Commission for Mental Health, Developmentalabibties, and Substance Abuse
Services, pursuant to its authority under G.S. 143B(a)(3) to advise the Secretary of
the Department of Health and Human Services regauitiie provision and coordination
of mental health, developmental disabilities, amolssance abuse services, does hereby
declare:

Whereas:

On February 7, 2007 Secretary Odom issued a mewhana stating that there
was to be a focused system review of Community Sudervices.

In this same memorandum it was stated that a coheading to this review was
a belief that “an over-reliance on this service mhayjhampering the availability of other
enhanced services”, i.e. concern about increaskzhtion of the service.

In this same memorandum it is stated “Communitydfut was designed to
provide a specific case management function peddrby a qualified professional and
to develop specific skill building tools for consam.”

On April 5, 2007 Dr. Allen Dobson and Mr. Michddbseley issued
Implementation Update #25, wherein it was statedl ttie rate for Community Support
would be reduced from $15.24 per 15 minute uni&t0.00 per 15 minute unit, a
decrease of over 34%. In addition, it was statedl this rate is effective with claims paid
on or after April 1, 2007, i.e. is a retroactivedsse.

In this same Implementation Update it is stated the prior rate was based on
the assumption that “a significant portion of teevice that any individual received
would be delivered by a Qualified Professional” dmak rates were decreased upon the
discovery that “the vast majority of the services laeing provided by paraprofessional
staff.”

Therefore, be it resolved:

1. Itis the view of the Commission that:

a. Community Support is an essential service for coress working
towards recovery, which can and should encompadsmse-based
practices such as lllness Management and Recdvanyily Psycho
education, Integrated Dual Diagnosis Treatment,ahdr skill-teaching
interventions.

b. Itis important that, as originally intended, arsfgcant portion of these
services be provided by well-trained and qualifiedfessionals, rather
than paraprofessionals.



c. High utilization of Community Support is not exakely a rate issue, but
rather an issue of authorization, care manageraadtpart of the larger
issue of lack of service capacity

d. Reduction of Community Support rates by 34 pereathiensure that
these services are only provided by paraprofeslsipraher than trained
and qualified providers, and will thus reduce dyadif service or prevent
improvement in service.

e. In addition to the dramatic reduction of Commur8typport rates, the
timing and retroactive nature of the decision wdtiously harm the ability
of providers to remain financially sound and couaéro provide care to
consumers.

2. The Commission therefore requests that:

a. Community Support reimbursement be returned toritgnal rate
pending a more thorough examination of the issue.
b. Rather than rate reduction, the Department:

i. develop requirements for Community Support that wiprove
guality of service and maximize chances for recpveuch as:
ensuring that a significant portion of servicesa@vided by
qualified professionals; ensuring that all CommyuSitpport
providers are thoroughly trained in recovery ameatiment options
across the continuum of care

ii. study the issue within the larger context of latkervice capacity
across the state

iii. develop a comprehensive plan, in partnership witimgacted
stakeholders, for improvement in Community Suppgertice
provision.

The proposed resolution was modified as follows:

0]

The decision contained in this implementation liudlappears to have been
arrived at without community or consumer input (efgaragraph 3 of the
resolution).

Reduction of Community Support rates by 34 pereelhiensure that these
services are only provided by paraprofessionals aredess skilled, rather than
trained and qualified providers, and will thus reelguality of service or prevent
improvement in service. (1.d.)

In addition to the dramatic reduction of Commur8typport rates, the timing and
retroactive nature of the decisicpresents a lack of collaborative process and
partnership with relevant stakeholdeiide timing and retro active nature of the
decision will also seriously harm the ability obpiders to remain financially
sound and continue to provide care to consumess.) (1

Implementation of Update #25 be placed on holgfaiod of 60 days or longer
or long and Community Support reimbursement bemetiito its original rate
pending a more thorough examination of the issuia.)

develop requirements for Community Support that wiprove quality of service
and maximize chances for recovery, such as: hdiened rates foprofessional



and paraprofessional servicessuring that a significant portion of services are
provided by qualified professionals; ensuring #dhCommunity Support
providers are thoroughly trained in recovery am@tment options across the
continuum of care; and ensuring all Community Suppmviders are
appropriately supervised in their work. (2.b.i.)

o develop a comprehensive plan for improvement in @oamity Support service
provision. Such a planning process should incthdeadvisory and consultative
bodies such as the External Advisory team, as age#iny other relevant
stakeholders. (2.b.iii.)

0 engage in careful study of the Value Options aulation process for
Community Support. (2.b.iii.)

Upon motion, second and unanimous vote, the Rulesrinittee approved the
Resolution for adoption with the recommended chasge

The Rules Committee further recommended that thevdry Committee review the
Resolution during its meeting on April 12, 2007. ikting adoption by the Advisory
Committee, the Commission Chairman is instructedidoward the Resolution to the
DHHS Secretary, the Assistant Secretary for HealBolicy & Medical Assistance and
Director, Division of Medical Assistance, and tharBctor of the Division of
MH/DD/SAS with the recommended changes.

Peggy Balak, Ex Officio Rules Committee memberpnemended that a copy of the
Resolution be sent to Representative Verla Inskaatr Martin Nesbitt, and to the
Governor.

Commission Chairman McElroy asked Mr. Hairstondbeslule Dr. Allen Dobson as a
presenter during the May 17, 2007 Commission mgetin

Mr. Hairston presented a power point presentatiothe Division’s Rule Making
process (See Attachment). This presentation getediscussion relative to the
following topics:

* Implied authority of the Commission to make rule

* Authority of the Commission to make rule when ttegiges are unclear

» Ability of the Rules Committee to raise objectiomisere it appears the Secretary
has exceeded her rule-making authority

* How authority for rule-making is determined

* The source of information for fiscal impact issues

10A NCAC 26C .0402 Proposed Adoption of StandardizeForms and Processes
Dick Oliver, DMH/DD/SAS LME, Systems Performanceahe Leader, presented the
proposed adoption of the Standardized Forms anceBses rule. The proposed rule
satisfies requirements established in Session 1G86-242 directing DHHS and the
Secretary to identify directives and communicatipreviously issued by DMH/DD/SAS
that require adoption as administrative rules oeoto be enforceable and to undertake




to adopt those rules. The proposed rule satidf@srequirement. The proposed rule is
necessary to promote standardization of forms ancegses related to system
management function between LMEs and provider agenc

The Secretary has rulemaking authority and theqeeg rule is presented for
information and comment. Therefore, no actioregpuired by the Commission.

Ms. Scheyett indicated that the rule states tisaaadardized form should not be altered
in any way by the LME or Provider. Ms. Scheyetticed that the statute contains an
exception to permit compliance with court order as@d duty or responsibility. Ms.
Scheyett advised Mr. Oliver to make a suggestiadhédSecretary that the language
might need to be parallel.

Mr. Cone asked if there was a rush to make thalatdized forms electronic. Mr. Oliver
responded that this would take place over a peridune.

Laura Cooker, Commission member, asked if the foser® at various stages of
development at the DMH/DD/SAS. Mr. Oliver statbdttsome of the forms have been
published and are available on the web site, wdthers are currently under
development.

10A NCAC 27A .0300 Proposed Adoption of Clean Claigm

Mr. Oliver presented on the proposed Adoption afadl Claims. The proposed rule is
necessary to promote standardization of forms ancegses related to claims
submission, payment and denial between providen@age and LMEs. Session Law
2006-142 directs the Secretary to adopt rules déggwhat constitutes a clean claim for
purposes of billing.

The Secretary has rulemaking authority and thegeeg rule is presented for
information and comment. Therefore, no actioregpuired by the Commission.

Mr. Cone questioned what would happen if the clawaese not processed in a timely
manner. Mr. Oliver advised that a review of LMEypeent of a clean claim is included
in the quarterly report.

Ms. Coker asked what steps the Division can takaltlress provider concerns if a
provider no longer feels comfortable going to thd¢H_and they go to the Division
instead. Ms. Coker stated that she knew a lot@figers that have had a tough time
getting their claims processed and some of themnsereral hundred thousand dollars
behind. Mr. Oliver responded that his office lodke a hundred or more examples of
what Ms. Coker had described and that they takelaat those individual cases with the
LME and the Provider. He further added that hesdu# know of any of those cases that
have not been resolved.



10A NCAC 27G .0406 Proposed Adoption of Letters ddupport Required for
Licensure of Residential Facilities

Mr. Oliver presented on the proposed Adoption dtérs of Support Required for
Licensure of Residential Facilities. The proposéd is necessary to ensure that
residential treatment facility beds are availablere needed, unnecessary costs to the
State do not result from excess facilities thatilitaa duplication, high vacancy rates, and
underutilization, and that individuals who needecarresidential treatment facilities may
have access to quality care.

Ms. Fleetwood asked for clarification that a lettésupport does not imply that financial
assistance will be available for the provider.

Yvonne Copeland introduced and discussed the harawon the NC Council of
Community Programs that contained recommended @satogthe rules (See
Attachment).

Ms. Scheyett directed Mr. Oliver to page 79, lifea the mailed packet for the
Commission for MH/DD/SAS Rules and Advisory CometMeetings dated April 11-
12, 2007, and asked if the LME is required to fegaut the local needs by looking at the
number of beds versus the number of children wieal elevel 11l group home in their
area. Ms. Scheyett continued to point out furtaeguage that stated the LME shall
identify whether the facility plans to serve a spkred or underserved population. Ms.
Scheyett stated that she was not clear if thateteemlbe documented. Mr. Oliver
responded that they did not want the LME to igrtbeefact that they may have sufficient
beds, but they may not have sufficient beds ofriquéar type of service that is applying
for the application. In response to this conckts, Scheyett recommended the
following change: ff the facility plans to serve a specialized or unerserved
population, the LME shall identify the local need or the service for that specialized
or underserved population”

Several committee members asked who was involvédwaorking on this particular
rule. Mr. Oliver stated that the content was iaflaed by discussions with a number of
LMEs and Providers.

Upon motion, second and unanimous vote, the Rulesrnittee approved the proposed
adoption of 10A NCAC 27G .0406 with the recommendbédnges to be forward to the
Commission for initial review for publication.

The Rules Committee adjourned for lunch at 12:00 PM

Following lunch, Mr. Hairstomeviewed the handout on tRaillemaking Timeline (See
Attachment). Mr. McElroy asked Mr. Hairston ifisttoo soon to bring to today’s Rules
meeting the comments received during the commaeidgthat ended on April™d. Mr.
Hairston stated the Division’s goal was to clatlig comments and to make sure that
they understood the issues and concerns. Alsoirtbiudes touching base with the



person who served as the Content Expert and the@watter Expert to make sure that
the document had the right intent. Mr. McElroyteththat the committee would like to
see an updated handout of Rulemaking Timelinedt Bales Committee meeting.

Discussion on Thematic Areas Generated from Commigs) Retreat

Mr. Hairston explained that the Executive Leadgrdfeam (ELT) took the top ten areas
identified at the Commission Retreat and focusethertop five the Commission
identified out of the ten. Next, ELT assigned #héige areas to a content expert and
their staff to generate ideas for rule around qurfier the thematic areas that were
identified.

Qualified Professional/Associate Professional

Dr. Michael Lancaster, DMH/DD/SAS, Chief of Clinld@olicy, gave a presentation on
Qualified Professional/Associate Professional efcHolliman, Commission member,
asked if there was any reason that the LMEs wetrénluded on the work group. Dr.
Lancaster responded that this was the first attéon@tidress this issue; however, a LME
would be added if that was the Commission’s recondagon. Mr. McElroy agreed that
it would be a good idea. Ms. Holliman agreed tokwsith Ms. Copeland to recommend
a provider to Mr. McElroy regarding who shouldait this work group.

Ms. Fleetwood suggested that Dr. Lancaster obtgaatifrom some of the professional
organizations and licensing and certification bedait social workers, psychologists and
substance abuse counselors. Ms. Scheyett asttextéfwere any recommendations
about specifying particular training domains, houesjuirements, etc. Dr. Lancaster
replied that many of the definitions already spetihis information and some of the
subject matter content where training is requisegdrovided in the content of the Service
Definitions themselves.

Upon motion, second and unanimous vote the Rulesrdttee approved
DMH/DD/SAS staff to continue research in this area order to develop rules for
Qualified Professional/Associate Professionals atadreport back to the Rules
Committee Meeting in July 2007.

Hospitalization

Laura White, State Operated Services, State Hdsditmam Leader, gave a presentation
on Hospitalization (see attached). Ms. White agtyithat the focus should be on:
cleaning up the rule; increasing the LME’s roleéhie authorization process; clarifying
the admissions process; and developing rules spézihospital utilization. Ms. White
reminded the Committee members that these werpropbsed rules; they reflect first
thoughts. Ms. White further mentioned that thegbeevho were looking at these had the
perspective of the state hospital; as they mowsdad they will broaden the group that
will be looking at the rules.

Ms. Coker mentioned that the comments un@DS Responsetferenced the fact that
State Operated Services can focus on the firsttanthst bullet and the three in the
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middle have to do with the LME and the local EmeeRoom (ER) as opposed to state
facilities. Ms. White replied that DMH/DD/SAS nestito go back to ensure that they
are not missing any of the items that the Commissiould like to be addressed.

Ms. Martinat stated that she felt that the procésdlocation of hospital beds and certain
LMEs should be investigated again. Ms. White esplihat was what number seven (7)
was intended to do since it refers to the neect@lbp rules specific to hospital
utilization. Another issue which was raised by Brunstetter, involved problems for
patients being transferred to and from states kadsgy the Sheriffs Departments,
resulting in time management and other concernss. White agreed that it was an issue
that needed to be examined.

Upon motion, second and unanimous vote, the Rulesrinittee approved staff to
continue developing rules for hospitalization.

Criminal Justice

Marty Lamb, DMH/DD/SAS, Justice Innovations Tearayg a presentation on Criminal
Justice rules. Several committee members made eomsmand raised concerns about
related issues. Ms. Martinat stated that thegensed for mental health courts, while
Ms. Scheyett commented that she would like the Citteento examine transition issues,
such as the hospitals looking at release planmmgordination with the community
programs. Ms. Lamb stated that the prison soamskers were having difficulty
connecting in the community with somebody who waysd invested with that particular
group of people. Ms. Scheyett added that, fromcheical work, she knew that
sometimes individuals leave prison to go back ilp pecause of this intermediate
location the release plan can fall apart.

Ms. Scheyett asked about the substance abusefphit cule. Ms. Lamb responded that
there were two separate divisions: the DivisioPo$ons and the Division of Alcohol
and Chemical Dependency Programs. She adviseth#h@6D rules post-date this
separation of divisions; therefore, they addresdg mental health and developmental
disabilities. The Division of Alcohol and Chemidaépendency Programs has separate
programs and the people we want to support doegatlly fall into those categories
which is the reason why substance abuse in nbieset particular rules. Ms. Scheyett
encouraged that what ever could be done to incre@senunication and collaboration
between mental health care and substance abusi gargons be included in rule.

Ms. Coker asked if there was an ongoing way foppeto get reevaluated for mental
illnesses. Ms. Lamb stated that when individuadsaamitted into the system, the first
place they go is into an assessment center fovalnaion.

Mr. Cone stated that they were struggling to fimahtover rates and if they would share
whatever turn over rates (guards, support staff) gtwould be appreciated. Mr. Cone
also mentioned that they would like to have thexaet vacancy positions of the prison
staff (guards, support staff, social worker, etc.).
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Mrs. Lamb stated that she plans to have rules raadigher July or October to bring to
the Rules Committee meeting.

Upon motion, second and unanimous vote, the Rulesriinittee approved staff to
continue developing rules for Criminal Justice.

Human Rights Committee
Stuart Berde, DMH/DD/SAS, Customer Services & ComityuRights Team Leader,
gave a presentation on the Human Rights Committee.

Ms. Finch asked if the client has a grievance lagg aiware that they can go back to the
LME. Mr. Berde stated that the DMH/DD/SAS issueoluietin two years ago that
outlined specifically the steps that consumerstaka and every LME can file a
complaint on their own regarding the quality of tae under the provision of services.
With this bulletin, the DMH/DD/SAS made sure thttAMEs would develop the same
internal complaint timelines and processes sodltnsumer in one county could expect
the same response as another consumer in a difftsventy. He further added that the
Division was charged by the Legislature to transfaitl of those bulletins into
administrative rules last year. Ms. Scheyett dt#hat it would be helpful to the
Commission when they see a draft rule or the repont that they also received the most
updated version of Senate Bill 163 Rule. She asanded Mr. Berde that the
Commission’s priority focus was both human righisnenittees and broader human
rights issues throughout rule.

Upon motion, second and unanimous vote, the Rulesrinittee approved staff to
continue developing rules for Human Right Committee

Wendi McDaniel, DMH/DD/SAS, State Facility Advocat€éeam Leader, gave a
presentation on the Human Rights Committee foilStiage Facilities.

Ms. Finch asked about the rules that follow-up vaittercare and how long they follow
that patient. Ms. McDaniel responded that the HuRahts Committee does not have
this charge.

Peggy Balak, Ex-Officio Member, recommended thatdlbe a seamless client rights
system with DMH/DD/SAS by making the rules a franoekvfor Human Rights and not
placing every little procedure into a rule.

Upon motion, second and unanimous vote, the Rulesrinittee approved staff to
continue developing rules for the Human Right Comiteie for State Facilities and
recommended adding Ms. Balak’s recommendation te firocess.

Consumer and Family Advisory Committee (CFAC)

Chris Phillips, DMH/DD/SAS, Chief, Advocacy and Gaisier Services, gave a
presentation on Consumer and Family Advisory Cotemi(CFAC). Mr. McElroy
stated that the Commission never purported to hayeauthority to regulate the CFACSs;

12



however, the Commission could regulate the LMEs. fidther stated that although most
of the LMEs are cooperating with CFACSs,it had bbesught to the Commission’s
attention that some LMEs were abusing and ignahiegCFACSs. It was from that
standpoint that the Commission wanted to takeakt & what they could do to support
LMEs so that they can support the effectivenesh@®fCFACs.

Ms. Fleetwood stated that they had heard from gleoaf CFACs about problems, but
that they have not talked to the LMEs about theiroerns. Ms. Fleetwood suggested
having a couple of LME Directors come to the Consais and give them an opportunity
to express their concerns. Mr. McElroy agreed ithats a good idea to have LME input
on this issue. Mr. McElroy asked to hear from LMEdotors that had problems with
CFACs. He requested that Mr. Hairston invite tH@eLME Directors to the May
Commission meeting. Mr. Phillips stated that hellddoe happy to assist in identifying
directors where things were working very succe$sand directors where there may be
problems. Mr. Phillips also offered to make afstthe Commission of problems that
they are seeing.

Upon motion, second and unanimous vote, the Rulesriinittee approved staff to
continue developing information to bring forward fadhe next meeting.

Public Comment:

Kent Earnhardt introduced himself as serving onginerning board of the Governor’s
Advocacy Council for Persons with Disabilities (GRD). He advised that the Governor
recently announced his intent to begin the prooéssdesignating the responsibility for
the provision of the federally mandated protecaod advocacy services (P&A) from
GACPD to Carolina Legal Assistance. He furtheriseld that more information is
available on the GACPD web site and that the puldimment period is still open and
that hearings are ongoing.

Other Business:
Mr. Hairston distributed the 2008 Proposed Meebades to the Committee for its
review. Meeting dates will be voted on at the Cassion meeting in May 2007.

There being no further business, the meeting adjoued at 4:00 pm.
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